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HlED FEB 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. T‘? 7 rq ‘s- ‘ REG. DISY. NO. /é 2 PRIMARY REG. DIST.

1036
B55

State File No

1. PLACE OF DEATH
&. COUNTY
Jackson

NO. _ud a Registrar's No

2. USUAL RESIDENCE (Whers d d uv-d I i
a. STATE b, COU sdminlen),
Missouri .Tackson <

: residence bafors

TOWN K ansas City.

b, CITY (1 outsids corpurats Umits, write RURAL and give
townghip)

STAY {in this ol

¢. LENGTH OF

15 hours

x
c. C|TY (memuunﬂh.mnummmmm; V

HOSPITA

d. FULL NAME OF {If aot in hospita! or Insthution, give street addims of lomstion)

INSTITUTION St. Luke's Hospital

d. STREET
ADDRESS

f runs), give lomtion)

TOuN msas Clty
%"90

[Yeu. no, or unknown) | {If yes, give war or dates of service!

3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE " (Month) (Day) (Year)
{ Type or Print) Baby Joan Bostwick DEATH L 17 51
5, S5EX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (In yeans| ¥ owen 1 IAR | & DNODM & was.
WIDOWED, DI VORCED (8pecity) Last birthday) |Monthe| Daye | Hears | M.
Female ' | _ White | sipgle 1/16/51 > 1167
'Miﬂﬂ; S?.Si?l&?.:‘  (Give kind of ok 10b. KIND OF BUS'NED?ErE'v 11. BIRTHPLACE (State or forelgn ovantry) &/ tzc&rjrd.rz%?ryukr
-— Kanses City, Missouri U.S.A,-
Lilsn._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
J, L, Bostwick Charlotte .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunhrg ADDRESS

1 -
IIT. TINFORMANT' 5 51GNATURE OR NAME

lina for {a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

iAe mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
case, infury, or complica-

rise to the above couse fa)
tAe underlying couse loxt.

DIRECTLY LEADING TO DEATH'“)

Morbid eonditions, if any, dﬂw DUE'TO (£}

No None J. L. Bostwick. 105 East 68th Terrace
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceuseper | ). DISEASE OR CONDITION , g Q Q ONSET mn DEATH

DUE TO (¢}

tion which coused death,

11. OTHER SIGRIFICANT CONDITIONS .

= 4‘“"“"&}6’,;‘2.3 s

p ? !m or tlt.la)

Comdilions contriduting to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
. s B w (]
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (ag..in or about | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farin, fnetory, strest. ofioe bldg..ee.) " .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiay : mm.u'r NOT WHILE,
AT WORK
2] Ixercby certify that 1 attcndcd the deceased from , 18 , to , 18 , that I last saw the deceased
alive on and that death occurred al m., from the causes and on the dale stated above.
23b. ADDRESS Oc. DATE SIGNED

d922pdd) W e, Mo Vy~7-s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- |,24b. DATE

naematfon 4 1/18/51

24c. NAME OF CEMETERY OR CREMATORY
Elmwood Crematory

244, LOCATION (Qity, town, of county) (Btate)
- Kansas City, Missouri’

DATE RECD BY LOCAL

ABDRESS

K C.. No-

5. FURERAL DIRECTOR"S S1GHATURE

'S SIGNATURE '
P % 00 éé é , FREEMAN MORTUARY & CHAPEL, K, A
“ééééé_ T St o B S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by
working under r;ly personal swpervision, ' Stuc.tenf: Embalmer No,..... vessmsens tereaseurnes
Slgnad. ........ St;;;;rémbaime.r”“ ....... | Licerised Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lu:ense.)

If this body is not.embalmed, fact should be so stated above,




